
Virginia State Board of Elections £ommonw tot Virginia

CITY OF ALEX•.AN E:RIA IStatement of Organization
CANDIDATE COMMITTEE

* Please read instructions before completing this form,

Type of Statement ELECTDR,,pAn
.NEW DAMENDED

This committee is registering with the This committee is tiling an amended Statement of Organization.
Virginia State Board of Elections for the first

time. Date Changes Took
EffecLt

SBE-issued Committee ID

Committee Information

J_ I I
/ ,, —‘ F-,

I i / / IJ’ I fr

Name of Candidate Campaign Committee

J\%,}•_._ /2sii(ic.j) ::1
Street Address/PU Box Suite#

Committee 7
Information I V \ hi

city State Zip Code

jC
Email Address Daytime Phone #

Campaign Website

Candidate Information

‘-II -

Salutation Last Name First Name Middle Name Suffix

.

Residence Address Apt#

Candidate . - - /
Information y State Zip Code

, :1 1

County or City of Residence Voter Identification #
—

— 9

Email Address .J Daytime Phone #

l checking this box, I certify that I am currentl registered to vote at the address above.

Election Information

.—

‘—‘I
Election .___) ‘

Information Office Sought District (if one>

,LçJ ) November ElMay OSpecial

Political Party Year of Election Type of Election
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Virginia State Board of Elections

Statement of Organization

CANDIDATE COMMITTEE

Commonwealth of Virginia

Treasurer Information

Salutation Last Name First Name Middle Name Suffix

Residence Address Apt #
N

Treasurer
Information

City State Zip Code

County or City of Residence Voter Identification #

Email Address Daytime Phone#

D By checking this box I certify that I am currently registered to vote at the addres above

tamnainn ueoostiorv

‘Jk
Name of Primary FinanciaYlnstitution Name of Other Financial Institution (if applicable)

1:y&lii
City State City State

Committee Activity

Please provide the following dates. (If an action has not vet occurred for this committee, write “N/A”)

Date first contribution accepted:

Date first expenditure made:

Dates of Activity
Date campaign depository designated:

I)ate tiling fee paid for party nomination:

Date Statement of Qualification filed r /
zJ/7

Date treasurer appointed: IV /1

(continued on next page)
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Virginia State Board of Elections Commonwealth of Virginia

Statement of Organization

CANDIDATE COMMITTEE

_____________

Filing Method

Please indicate the method h s hich this committee si ill submit all required carnpingn finance reports:

File elcetronicaiR usine SIW’s Electronic Filing A pplication.

[] File eIectronieall using an SB E Approved Vendor
Filing Method Please nd iate \ame ol Vendor:t

D I ile paper reports.

/ , -

Signature - Date

_______________

Signatu res

at firm that. to the hesi of m noss tedg. alt of the information on this fbrm Is complete and truth ii I.
understand that I am required to compis siith the prosisions of the (impaign Finance I)isciosurc Act) title 2 1.2.
(hapter 9. of the Code 01 Virginiaj. I also understand that in’ reasu rer and I must truth) iii Is report. in a ii inch
man i icr. all monies and things ut a I tie is h eh this campaign coin in Uce ieee i S es or e’5pends. ( is ii penalties shall
he asses. ed for tale or un—li ted reports in the man ncr required hs the Code of Virginia. I further understimd that if

( andidate’ s t do not appoint a treasurer. or if at an\ time the treasurer s position is acant. that I. as the candidate. si ill assUme
Sig nato re and accept all of the 1 reasurers diii ies until the posit ion is lit led. I also understand that if I pros ide false

in lormation on liii’ or uns document submitted to the State Board of I lections or local electoral hoards that I mas
he suhiect to the pros isions of: 2 1.2—1)116 sihich i: punishable h a ClassS felons.

/
/ /

( tindidate’s Signature Date -

I accept the appointment of Treasurer of this campaign committee. I understand that I am required to coinph
sith the pros isions of the ( umpuign I inmice Disclosure Act I I ide 24.2. ( tiaptet 9.3 of the Code of Virginia. I

understand that I in ust truthful l report all monies and things 01 s il iie is In cli t h is campaign com liii ttee reed s es or

irrisurer’s e\rends in i timeR manner. ( is II penalties suIt he assessed in the manner required h the Code of Virginia for

S ig iat ti re I tie or non—ti ted reports. I also understand that i I I pr s ide false in flirmation on ih is or an document submit ted to
the State Hoard of F. lections or local electoral hoards that I ma’ he subject to the nros i- ions of 24.2— I I) I 6 su hick
Is punishable by a (lass 5 felons.

Treasurer’s Signature Date
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